In this study, we retrospectively analyzed the cardiac surgical and interventional care of patients with chronic heart failure hospitalized in Abstract
Introduction
As known, heart failure (HF) is characterized by high morbidity, mortality, and exertion of substantial economic and social burden (1, 2) . Heart failure is defined by the European Society of Cardiology (ESC) as a clinical syndrome characterized by symptoms such as shortness of breath, persistent coughing or wheezing, ankle swelling and fatigue that may be accompanied by the following signs: jugular venous pressure, pulmonary crackles, increased heart rate and peripheral edema (3) . 2016 Guidelines classified HF into HF with reduced, mid-range and preserved ejection fraction based on contractile function of left ventricle (3) .
Practically, any cardiovascular disease or any non-cardiac conditions with heart involvement can be complicated by heart failure development. Hence, etiological causes of heart failure are versatile: coronary heart disease, arterial hypertension, myocardial damage, cardiomyopathies, valvular heart diseases, congenital heart disease, cardiac damage in diabetes, autoimmune disorders, adverse effects of cancer treatment etc. (4, 5) .
Although heart failure is observed at any age and regardless of gender, race and ethnicity of patients, some age, gender and race predispositions coexist (6, 7) .
According to literature review, prevalence of heart failure is steadily increasing (8) .
Despite the continuous development and updating of protocols and guidelines on optimal diagnostic workup and treatment, management of heart failure remains overwhelming and challenging, especially in developing countries (3, 9) .
In the management of heart failure, along with medical therapy, surgical and interventional care also plays an important role according to indications (10, 11) .
In this retrospective study, we aimed to analyze the structure of surgical and interventional management of heart failure in Kyrgyz Republic in three-year follow-up, between 2016 and 2018.
Methods
A total of 6825 patients hospitalized in Scientific-Research Institute of Heart Surgery and Organs Transplantation (SRIHSOT) and Osh Interregional United Clinical Hospital (OIUCH) healthcare institutions were enrolled into our study in periods of 2016-2018 follow-up. Age range varied from 12 days to 87 years. Mean age 64.36 years. Male gender slightly predominated by 52.7%. All operated patients presented clinically with II-III functional class heart failure according to New-York Heart Association (NYHA).
Data regarding surgery/intervention for underlying condition of heart failure were supplied by both hospitals.
Statistical analysis:
We used descriptive statistics to represent data.
Results
Total number of operations and interventions, treatment modalities, proportion of procedures in whole hospital cases is highlighted in tables and diagrams. Table 1 shows total number of hospitalization in two clinics for three-year period. (12) .
Heart failure plays a major role in patient selection for surgical treatment in most cardiac patients (13, 14) . In addition, surgery evidently decreases progression or fatal outcomes of heart failure. In the STICH-trial, the addition of coronary bypass surgery for medical therapy decreased events of sudden death and pump failure (15) .
One of the main challenges for cardiac surgeons is to prevent perioperational, more precisely, postoperative heart failure development (16 In the group of valvular heart diseases, no interventional procedures were performed neither in SRIHSOT nor in OIUCH. In addition, these cases necessitate performance of interventional cardiologists, though transcutaneous aortic valve implantation and endovascular techniques must be carried out into practice.
We realize the activation of interventional management of rhythm and conduction disturbances by 2018. It can be associated with development of arrhythmia care in Republic recent years by implementation of electrophysiological studies and radiofrequency ablations.
Conclusion
In our study, we analyzed structure of surgical and interventional procedures performed in patients with II-III NYHA classes. Availability and extent of procedures either surgery or intervention varied by centers, thus, cardiac surgery center had a big difference from interregional hospital.
Generally, procedures handled in both hospitals are steadily increasing. As in therapeutic cases, coronary heart disease predominated among all underlying disorders of heart failure. Hopefully, precise investigations concerning surgical and interventional management of heart failure, including survival analysis of these patients will be conducted in further studies.
